MISSOURI1 DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-0212242

DEPARATMENT OF PUBLIC HWEALTHM AND HEL:?'
N STATE FILE NUMBER
Registration District No, / 7 Primary Registration Distriet No. @Q__-_chiﬁrar‘s Ne, ---/_3_1_&_\

0O NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased livad. I institution: Residence before
. C fxsi
VS 300 8 a. COUNTY ST. IIOUIS a. STATE MISSOURI b. COUNTY admission)
Rev. 4/59 g b. %g (If outside corporate Iiomﬁs, ive Iowasﬁg only] Length of stay in 1b c. c&v Inside Limits
S TOWN MISSOIRT 23 DAYS town ST, LOUIS ves X) No O
1 fo—c :(_. 3 ZLJO'.;PI;!I‘.\ATEOEF %&‘5 in Eogrgﬂ, Eiquﬁfffg PTON Inside Lipfits d. :I':I')%%EE‘ISS (i cutside, give location) Reside on Farm
Y INSTITUTION TRA k¢ N
2 ? 2 2sh EOSPITAL e 3] 1029 S, 12TH ST, APT 522 Yes 0 No @
= 23
3 42 3. HAME OF .DE)CEASED First Middle Last 4, D(;FTE Month Day Year
ype or prin
. LEWIS NONE) BRADSHAW | DEA™ MAT 3 19&
4 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / MALE YHITE Widowed [] Divorced [J 5.‘2“_91 ?0 Months | Days I Hours I Min.
10a. USl:lAL QCCUPATION {Give kind o_f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ;J %{f mf)"B_oIf w?rEmg life, even if retired) U‘imow IIQIIA’ KENTUCKY U.S.A.
7 , g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE
P JOHN T, BRADSHAW EVA. HARRIS PEAEL 5, BRADSHAW
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 1 T - as
-4 (Yes no, of unknown) | {If yes, give war or dates of servic ?wg . BRA:DSBAW gWIﬂ? 1029 S. 12'm
Y1) | YES Wil & W 11 SP. LOUIS, MISSGUR
g [ 18. CAUSE OF DEATH (Enter only wne cauvsa per lins { INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a « = IMMEDIATE CAUSE (o] PERFORATED DUODENAL ULCER AND PERITONITIS UNDETEBKINED
11 G
19 o Pht
1 g o 4 o Conditions, i any, DUE TO () -t
% ~ & w 5 which gave rize to
Iz sbove cause (a),
13 - = stating the under-
lying cause last. DUE TO (¢}
% g PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 11, If  decested was female was
W - = disease condition given in PART I {2) there & pregnancy in last 90 days.
= S OLD MYOCARDIAL INFARCTION o~ N
5 E ot O Ne ] Unknown
b= = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18,
= ™3 )
2 A
z - \
b4 uél 5 20¢. TIME OF Hou Month, Day, Year
o < a INIURY 2.
% -1 g p-m.
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [J O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORX " ’ M -
U o ja]
] VA Ouds
g o - é 21, /nnenaed .thu deceased from ll»—'l 2 to. 5.-'3-62 XX x gx s @n‘“ﬁ TYXYXXY
w ; 2 Death occyrred at. Z:ll'o PM m on the date stated above, and 1o the best of my knowladge, from tha causes stated.
v W = w titley 22b. ADDRESS 22
> o [} o 222 SIGN PAUL SPROMSDERFER - c DATE SIGNED
=13 - oy o A B M,D, |VET ADM HOSP, JEFF¥ BIKS, MO, 562
(A
2 Z3a. algmm, CREMAT{ION, 23b. DATE / 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate)
) [a REMOVAL (Speci .
o a BurtEt | 5.8.62 National Cemetery Jefferson Barracks Mo, .u
[TH IR -
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. (REGISTRAR'S SIGNATURE . M _,
w = . R S ey i
= o {ghite-Mullen 118 N, Florissant Rd. Ferg. | 4 - 4/- L 2- O, /2’7“& R
7 — T
Y

{Licensed Embalmer’s Statement on Reverse Side} y




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /ol Student Embalmer No.
7 I T

working under my personal supervision.

Student Signed,W//‘é

Signature of Student Embalmer
; 3577
Licensed Embalmer No.

AR - P.O. Add{es%%“‘; Q’D&%

Note: The above MUST BE SIGNED BY THE LI(:_ENSED EMBALMER in his OWN HANDWRITING, {(Failure to comply
with the above constitutes grounds for revocation of license).
- = foe : -If embalmed by a STUDENT, he alss shall sign in his OWN handwriting.
If this body is not embalmed, fact shoyld be so stated above.



